FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do # PO1000056701 Seretany ot date

1. Entity Name

WILLIAM TROYER CONSTRUCTION INC.

Principal Place cf Business Mailing Address
5411 ANTOINETTE ST 5411 ANTOINETTE ST
SARASOTA FL 34202 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Addrass Hlmlll m "l"“'l”lm "m "m ||I|| lml l“" |I|l' Im’ ‘m lII'
Suite, Apt. #, etc. ' Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—1 1 1 1 157 Neot Applicable
Zip Courtiry Zp Country 5. Certficate of Staws Desired ~ []  98+79 Additional
—_— i e = - = e e e = e . . .. Fee Required _ e
6. Name and Address of Current Registered Agent , 7. Name and Address of New Regisierad Agent

e Shaxr st Trovey

;:faY:RL:&MYE;: - Stre‘e-tg% i i %ox mbe.r is Not A#Cmble &{_

SARASOTA Fl_ 34240 R
Y 8 ANASOLA FL | 3=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regftered agent.
7 -
C ) 4 Ky 34 4>

SIGNATURE
Signatura, typed or printed name of ragist%agem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) // DATE
- - r 4
£9 o - 1= d . S ool S, - —_— - - —_ e ——— —_— —— —_—
AﬂFIEEN?‘:‘;&! I:_,EE I?;?:esoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wi $ * Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O patate TITLE O change [ Addition
NAME~ . | TROYER, WILLIAM NAME
STREET ADDRESS { 5411 ANTOINETTE ST STREET ADDRESS
om-sT-2P . | SARASQTA FL 34232 , CITY-ST-2P
TILE D [ Delete TITLE O change [ Addition
NAME TROYER, SHARON NAME
STREET ADDRESS 5411 ANTO'NE"TE s‘r STREET ADDRESS
crv-sT-2F | SARASOTA FL-34232_ . _ _omv-§T-2P e e — e
TITLE 0 pelete TITLE [(f change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TLE 7 Deeis TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP )
TITLE O Detete TMLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21# CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this flling does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

(GRS RS 35Tt er Y 4&!”43 K- Irr2b2s

TED NAME OF SIGNING OFFICER OR DIRECTIR Daytirme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR F,

F YOOIV

AL S

CR2E034 (10/02)

fy



